
ACCEPTANCE REVIEW MEMO (ARM) 
Licensee: Avera St. Luke’s License No.: 40-1 8000-01 

Docket No.: 030-1 3778 Mail Control No.: 471220 

Type of Action: Amend Date of Requested Action: 12-15-06 

Reviewer Rachel ARM reviewer(s): Cook & Torres 
Assigned: 

Response 
~ -~ 

Deficiencies Noted During Acceptance Review 

[ ] Open ended possession limits. Limit possession. Submit inventory. 
[ ] Submit copies of most recent leak test results. 
[ ] Add - delete IC license condition. Add IC paragraph in cover letter. 
[ ] Split license from cover letter. Add SUNS1 marking to license. 
[ ] Ask the licensee if they have any type-amount of EPAct Material. 

I I Please resubmit using Form 313a. I 

UYes 0 No 

Dyes  UNO 
B y e s  UNO 
B y e s  UNO 

UYes UNO 

Branch Chief’s andlor Sr. HP’s Initials: 

Unrestricted release Group 2 or >: Transfer memo to FCDB within 10 days. I 
Decommissioning notification should be completed within 30 days. 

Termination request < 90 days from date of expiration 

Expedite (medical emergency, no RSO, location of use/storage not on 
license, RAM in possession not on license, other) 

TAR needed to complete action. 

Date: 

i SUNS1 Screening according to RIS 2005-31 
OYes  NO Non-Publicly Available, Sensitive if item below is checked 
General guidance: 

RAM = or > than Category 3 (Table 1 RIS 2005-31), use Unity Rule 
Exact location of RAM (whether = or > than Category 3 or not) 
Design of structure and/or equipment (site specific) 
Information on nearby facilities 
Detailed design drawings andlor performance information 
Emergency planning and/or fire protection systems 

Specific guidance for medical, industrial and academic (above Category 3): 
RAM quantities and inventory 
Manufacturer’s name and model number of sealed sources & devices 
Site drawings with exact location of RAM, description of facility 
RAM security program information (locks, alarms, etc.) 
Emergency Plan specifics (routes to/from RAM, response to security events) 
Vulnerability/security assessment/accident-safety analysis/risk assess 
Mailing lists related to security response 1 



Name: Avera St. Luke’s Type of Request: Notify 
Program Code@): 

B. NUREG-1556, Volume 20, Section 4.9 indicates a licensing site visit is needed for the 
requested type of use, e.g., (1) Type A broad scope license, (2) panoramic irradiator containing 
> 10000 curies, (3) manufacturers or distributors using unsealed radioactive material or 
significant quantities of sealed material, (4) radioactive waste brokers, (5) radioactive waste 
incinerators, (6) commercial nuclear laundries, and (7) any other application that in the 
judgement of the reviewer and cognizant supervisor involves complex technical issues, complex 
safety questions, or unprecedented issues that warrant a site visit. 

Location: SD 

C. The applicant requested certain radionuclides and quantities that equal or exceed the Risk 
Significant Quantity (TBq) values in the table, below, that have been “highlighted” by the 
reviewer 

~ ~ 

License No.: 40-18000-01 Docket No.: 030-13778 

Table of Risk Significant Quantities 

1 

2 
The primary values are TBq. The curie (Ci) values are for informational purposes only. 
The Atomic Energy Act, as amended by the Energy Policy Act of 2005, authorizes NRC to regulate 

ent of an existing license is being requested, the calculations 
ously authorized quantities for the radionuciide(s). 

Total Activity-multiple activities are requested for a single radionuclide and the sum of 
the activities equals or exceeds the quantity of concern for the radionuclide 

Unity Rule--multiple radionuclides are requested and the sum of the ratios equals or 
exceeds unity, e.g.,[(total activity for radionuclide A) + (risk significant quantity for 
radionuclide A)] + [(total activity for radionuclide B) * (risk significant quantity for 
radionuclide B)] 2 1 .O. 

I 1 



Sponsored by the Benedictine 
and Presentation Sisters 

305 South State Street 
Aberdeen, SD 57401 
(605) 622-5000 

www.averastlukes.org 

Nuclear Materials Licensing Branch 
Nuclear Regulatory Commission 
Region IV 
611 Ryan Plaza Drive, Suite 400 
Arlington, Texas 76011-8064 

December 15, 2006 

Re: License No. 40-18000-01 
Subject: Notification 

Dear Sir or Madam: 

Avera St. Luke's Hospital would like to notify the NRC 
to add an additional authorized user to our Materials License. 

1. Add Jack Vonk, M.D. to the list of authorized users for materials 
identified in 10 CFR 35.100, 35.200 and gadolinium-153 for use in 
the ADAC Vantage System for patient attenuation correction. 

We have enclosed a completed NRC Form 313A and also a copy of Dr.Vonk's Board 
Certification document. 

If any further information is required, please don't hesitate to call our 
Director of RadiologylRadiation Therapy, Lee Ann Tople, at 605-622-5068. 
Thank you. 

Sincerely, 

Ron "r, . jacobson 
President & CEO 

Enc . 

http://www.averastlukes.org


APPROVED BY OMB: NO. 3150-0121 
EXPIRES: 10/31/2008 

Note: Descriptions of training and exp 
criteria in the applicable regulation 

tch the training and experience 

11. Name of Individual, Proposed Authorization (e.g., Radiation Safety Officer), and Applicable Training Requirements 
(e.g., 10 CFR 35.50) 

Dr. Jack Vonk 10 CFR 35.100, 35.200 and gadolinium-153 for use in 
the ADAC Vantage System for patient attenuation correction. I 

2. For Physicians, Podiatrists, Dentists, Pharmacists -- State or Territory Where Licensed 

South Dakota 
3. CERTIFICATION 

Provide a copy of the board certification. (Stop here if applying under I O  CFR Part 35, Subpart J or 35.590(a); ’ confinue if applying under ofher subparts.) 
b. Provide documentation in appropriate items 4 through 10 of training or clinical case work required by 35.50(e); 

35.51 (c); 35.290(c)(l)(ii)(G) for AU seeking 35.200 authorization; 35.390(b)(l)(ii)(G); 35.396(d)(I) and 35.396(d)(2); 
35.590(c); or 35.690(c). 

c. Provide completed Part II Preceptor Attestation, Items 1 l a  through 11 d. 
Stop here after completing items 3a, 3b, and 3c when using board certification to meet 10 CFR Part 35 training and 
experience requirements. I 

a. Provide a copy of the license or broadscope permit listing the current authorization and (b) or (c) 

b. Complete items 6c (and 10 when training is provided by an RSO, AMP, ANP, or AU) and preceptor items 11 b through 
1 I d  to meet requirements for: RSO in 35.50(~)(2) or 35.50(e); or AU in 35.290(c)(l)(ii)(G) or 35.390(b)(l)(ii)(G) or 
35.590(c) or 35.690(c); or AMP under 35.51(c). 

c. Complete items 5, 6a, 6b, 10, and Preceptor items I l a  through I l d  to meet AU requirements in 35.396(a). 

I 5. DIDACTIC OR CLASSROOM AND LABORATORY TRAINING (optional for Medical Physicists) 
I 

I 
~ Clock Hours Dates of Training 

_ _ _ ~  ~ - -Lp- - - 
Location 

- 
Description of Training 

___ 
~ 

Radiation Physics and 
Instrumentation 

I 
i I 
~ I 

Radiation Protection I I 

i 
Mathematics Pertaining to the Use I 
and Measurement of Radioactivity 1 



M E D I C A L  
AS SOC I AT I ON 

AMA Physician Profile 

Special tv  Board  Certification(s)*: 
Specialty Board Certification(s) by one or more of the 24 boards recognized by the American Board of Medical Specialties 
(ABMS) and tlie American Medical Association (AMA) through the Liaison Committee on Specialty Boards, as reported 
by  the ABMS: 

The AMA Physician Profile has been designated by the ABMS as an Official ABMS Display Agent of Member Board 
Certification data. Therefore, the ABMs Board Certification information on the AMA Physician Profile is considered a 
designated equivalent source in regard to credentialing standards set forth by accrediting bodies such as the Joint Commission 
on the Accreditation of Healthcare Organizations (JCAHO) and National Committee for Quality Assurance (NCQA). 

Cert i fying Board:  AMERICAN BOARD OF RADIOLOGY 
Certificate: DIAGNOSTIC RADIOLOGY 
Cert i f icate  Type: GENERAL 

Dura t ion  Effective Expirat ion 
TIME LIMITED 11/07/2005 12/3 1/20 15 

Occurrence Last Reported 
INITIAL 04/05/2006 

Note: For certification dates, a default value of “01” appears in the day or month field if data were not provided to ARIA. Please contact the 
appropriate specialty board directly for this information. (**) Indicates an expired certificate. 

*This information is proprietary data maintained in a copyrighted database compilation owned by the American Board of Medical Specialties. 
Copyright 2006 American Board of Medical Specialties. All right reserved. 

MedicareIMedicaid Sanction(s1: 

TO DATE, THERE HAVE BEEN NO SUCH SANCTIONS REPORTED TO THE AMA BY THE DEPARTMENT 
OF HEALTH AND HUMAN SERVICES. 

0 t h  e r  Federal  Sanction(s) : 

TO DATE, THERE HAVE BEEN NO FEDERAL SANCTIONS REPORTED TO T H E  AMA BY ANY BRANCH OF 
THE US MILITARY, THE VETERAN’S ADMINSTRATION OR THE US PUBLIC HEALTH SERVICE. 

,MA Files Cliecked 5/19/06 16:43:39 Profile for: Jack Bamer Vonk MD 

‘2006 by the American Medical Association 



T R  A N S M I T T A  L 

U.S. Nuclear Regulatory Commission 

Region rV 
61 1 Ryan Plaza Drive, Suite 400 

Arlington, Texas 7601 1 
DIVISION OF NUCLEAR MATERIALS SAFETY 

January 25, 20%- 

Name: Ms. Lee Ann Tople 
Director of Radiology / Radiation Therapy 

Dr. Stephen R. Peters, RSO 

Organization: Avera St. Luke's 
Fax: 605-622-5042 
Phone: 605-622-5068 

From: Rachel S. Browder 
Phone: 8 17-276-6552 
FAX: 8 17-860-8263 

Subject: License No. 40-18000-01 Docket No. 030-13778 

The NRC has reviewed your notification request dated December 15, 2006, to add Dr. Jack Vonk 
as an Authorized User on your license for 10 CFR 35.100 and 35.200 materials. The NRC needs 
additional information in order to complete your notification request. Dr. Vonk may be authoi-ized 
by one of the following regulations. In both cases, additional information is required as specified 
below. 

1. 10 CFR 35.14, "Notifications" authorizes the licensee to permit a physician to work as an 
Authorized User, if the individual meets the requirements in 10 CFR 35.13(b)(l) or 
35.13(b)(4). Therefore, you must submit either: 1) a completed NRC Form 313A with 
preceptor attestation (attached) or 2) a copy of an Agreement State license or NRC license 
number, under which Dr. Vonk was authorized in the past. 

2. 10 CFR 35.290, "Trainin3 for imaging and localization studies" provides requirements for 
accepting certification by medical specialty board or training and experience documentation; 
and preceptor attestation. The medical specialty board submitted for Dr. Vonk is not 
currently recognized by the NRC under 10 CFR Part 35. Please refer to the following 
website for the recognized specialty boards: 
http://www .nrc.gov/materi als/miau/med-~ise-tool1iit/spec-board-cert. h tml . 

http://www


The American Board of Radiology (ABR) certification process from June 2006 forward for 
the Diagnostic Radiology certificates issued before and after that date with the words "AU 
eligible" appearing above the ABR seal is the certification recognized by the NRC. 

The submitted certification is piior to June 2006 and based on the AMA Physician Profile 
submitted, it does not document whether the words "AU eligible" appear above the ABR seal 
on the oi-iginal certification. Therefore, unless these words appear, than Dr. Vonk may only 
be authorized by submitting the revised NRC Foim 313A for training and experience with 
a preceptor attestation (attached), under 10 CFR 35.290. 

Please note the training and experience should be documented on the recently revised NRC Form 
313A, which is attached. These forms have been revised and there is a specialty form for each type 
of user (e.g., RSO, Medical Physicist, Authorized User, etc.) The revised forms may be located on 
the NRC website at: 
http://www.nrc. qov/reading-iddoc-collections/foims/ or 
http://www.nrc.~ov/inate~ials/miau/med-use-toollut.ht~l . 

If there are any questions, please do not hesitate to contact me. Thank you for your cooperation. 

Sincerely, 

Rachel S. Browder, Health Physicist 
DNMS/NNILB 

http://www.nrc
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